I. INTRODUCTION
Doctor-patient oral interaction in outpatient departments refers to the oral interaction which occurs between doctors and patients (or patients' relatives), and it is generally about the illness.
In general, in order to help the doctor make an accurate diagnosis for his condition, the patient will actively cooperate with the doctor and seriously follow the cooperative principle in doctor-patient oral interaction in outpatient departments. However, there are also a large number of phenomena of the violations of the cooperative principle in doctor-patient oral interaction in outpatient departments.
In order to examine the compliance and violation of the new type cooperative principle of doctor-patient interaction, the analysis will be carried out at each of the six different stages of the doctor-patient oral interaction in outpatient departments.
Have (1991, 1995, 2001, 2002) points out that there is an ideal sequence in the process of the medical consultation. This ideal sequence contains six stages. The first stage is opening; the second stage is complaint; the third stage is elaboration, examination end/or test; the fourth stage is diagnosis; the fifth stage is treatment and/or advice; the sixth stage is closing. It is well-known that the modern medical science and practice in China were originated in the western countries, so the consultation of outpatient departments in China also contains six stages.
Thus, from the preliminary investigation into the self-collected corpus of doctor-patient interaction, the writer found a doctor-patient oral interaction in outpatient departments is generally composed of six stages, including Stage 1, Opening, Stage 2, Complaint, Stage 3, Detailed inquiry/Examination, Stage 4, Diagnosis, Stage 5, Treatment/Advice and Stage 6 Closing. The six parts work together to reach a common goal between doctors and patients. The writer assumes that in this process, both doctors and patients interact with each other by complying with or violating the cooperative principle to reach the common goal. Based on this assumption, the writer will analyze doctor-patient interactions at six stages as shown in Figure 1 .
Doctor-patient interaction is a purposefully joint activity directed towards a common goal: the patient's illness gets treated. The six different stages have different intentions and features. The writer assumes that at each of the six different stages, both doctors and patients interact with each other by complying with or violating the five conversational maxims of the new type cooperative principle of doctor-patient interaction to reach the common goal. The study of this thesis is mainly based on forty-nine doctor-patient oral interactions recorded by a recording pen. The place where the writer recorded the doctor-patient oral interaction is in the outpatient departments of a Grade A hospital in Shanxi province. The consultations of the outpatient departments took place in different consulting rooms. Each consultation room was separate. All the patients had to wait outside the consultation room. There were some benches for the patients in the corridor. Each patient took a numbered voucher from the registration office. The doctor called on the patients to enter the consultation room one by one according to their numbers or names. However, the reality was that when the doctor is treating a patient, usually other patients or the relatives of the patients still stayed in the consultation room. It helped the writer to obtain the natural and real corpus.
The corpus collection work has been done by the writer by means of pretending to be an intern or a patient. The writer put the recording pen on the table with the permission of all the doctors. The writer did not participate in the interaction and communication between doctors and patients during the process of collecting corpus. She just sat aside, observing and taking notes. The information includes the names of the departments, and other nonverbal behavior of the doctors and patients, for example, the facial expressions and the body languages. In the meantime, the patients didn't notice the recording pen and they didn't know that the interactions were being recorded, thus the interactions between doctors and patients have carried out naturally and smoothly.
The total length of the recorded corpus (the forty-nine doctor-patient oral interactions) is about 6 hours. Moreover, the shortest one is 161 seconds and the longest one is 460 seconds. The writer selects 15 doctors for this study, and nine of them are females and six of them are males. These doctors include chief physician and attending doctor. The titles of these doctors are chief physician and attending doctor. It covers seven major departments in outpatients, including four departments of internal medicine and three departments of surgery. The four departments of internal medicine are respiratory medicine department, digestion department, vasculocardiology department, and endocrinology department. The three departments of surgery are general surgery department, osteology department and pain treatment department. In addition, the patients in this study are of different ages, different educational backgrounds and different social status.
III. QUESTIONS
The writer just puts forward three questions before the case analysis, that is, (1) How will the new cooperative principle be complied with in doctor-patient oral interaction in outpatient departments? (2) How will the new cooperative principle be violated in doctor-patient oral interaction in outpatient departments? (3) How does the compliance and violation of the new cooperative principle influence the successful medical care and the friendly doctor-patient relationship? In order to answer the three questions the writer will apply a specific case analysis.
IV. METHODOLOGY
This thesis is a corpus-based empirical research. The main object of this study is the oral interaction between doctors and patients in outpatient departments of the Chinese hospitals. The entire corpus used in this study is collected by the writer, from January to February, 2014, from seven major departments in outpatients in a Grade A hospital in Shanxi province. The study of this thesis is mainly based on forty-nine doctor-patient oral interactions recorded in the consulting rooms of one hospital. The thesis aims to study the new cooperative principle in doctor-patient oral interaction by the CP-directed analytical procedures for doctor-patient interaction. At the same time, the writer analyzes the compliance and violation of new type cooperative principle during the six stages of the doctor-patient oral interaction in outpatient departments, and also analyzes the current doctor-patient relationship revealed in the process of doctor-patient oral interaction. Based on the above example, it can be concluded that: (1) the detailed inquiry/examination stage is often longer than the opening stage and the complaint stage. At the detailed inquiry/examination stage, both the doctor and the patient have the same intention. At this stage, the intention of the doctor is to collect more information about the patient's discomfort and symptoms. And the intention of the patient is to continually complain and state all his or her discomfort and symptoms. I think so. We need to observe. These symptoms really appear after drinking. If you will feel better after you take medicine for a few days, then these symptoms disappear, it may be an acute injury. It is necessary for you to make a This example proves that (1) the treatment/advice stage may last longer than the diagnosis stage. At this stage, both the doctor and the patient have the same intention. At this stage, the intention of the doctor is to give the patient some advice. And the intention of the patient is to get clear explanation about the treatment from the doctor. (2) At the treatment/advice stage, doctors often comply with the Maxim of Quality, and violate the Maxim of Relevance.
V. CASE ANALYSIS

A. At the Opening Stage
B. At the Complaint Stage
D. At the Diagnosis Stage
E. At the Treatment/Advice Stage
F. At the Closing Stage
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JOURNAL OF LANGUAGE TEACHING AND RESEARCH It can be concluded from example 6 that: (1) the closing stage is usually very short. At this stage, both the doctor and the patient have the same intention. The intention of the doctor is to finish the consultation and to hope that the patient can comply with his or her advice. The intention of the patient is to decide whether he or she complies with the doctor's advice. (2) At the closing stage, patients usually violate the Maxim of Attitude.
VI. CONCLUSION
Through the data analysis, it is found that a complete doctor-patient oral interaction in outpatient departments actually has six stages. The six stages include the opening stage, the complaint stage, the detailed inquiry/examination stage, the diagnosis stage, the treatment/advice stage and the closing stage. Each stage has different characteristics. We also found that there are differences between doctors and patients in compliance and violation of the new type cooperative principle of doctor-patient interaction.
The characteristics of the six stages are: (1) the opening stage is usually omitted and it is usually very short. (2) At the complaint stage, the patient usually will take the initiative to tell the doctor about all his or her discomfort. The writer finds that the CP-directed analytical procedures for doctor-patient interaction combined with the five conversational maxims of the new type cooperative principle of doctor-patient interaction have the following characteristics: (1) The applicability of the new type cooperative principle of doctor-patient interaction in doctor-patient oral interaction in outpatient departments will be better reflected through this analytical framework; (2) It will better regulate and guide the actual doctor-patient oral interaction in outpatient departments through this analytical framework; (3) by this analytical framework, it will promote that the doctor-patient oral interaction in outpatient departments be carried out effectively, and it will improve a more friendly doctor-patient relationship.
No research is perfect and mine is no exception. Improvements for future study are as follows.
First of all, due to the limited conditions, the corpus of this study is not very plentiful. So the corpus adopted in this study is only collected from seven major departments of the outpatients in a Grade A hospital in Shanxi province. Future researchers can collect the corpus from other departments of the outpatients in other Grade A hospitals in other provinces. By doing so, the examples of the doctor-patient oral interaction will be more persuasive. The corpus is the
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basis of the study. The corpus collection work is really very important for the study. Therefore, in the future, the researchers need to pay more attention to have plenty of corpuses and ensure that the collected corpus is more representative in the process of collecting corpus. Future researchers can be developed around other related issues. Such as the issue that different levels of doctors complies with and violates the new cooperative principle in doctor-patient oral interaction in outpatient departments. The male patients and female patients comply with and violate the new cooperative principle in doctor-patient oral interaction in outpatient departments. Patients of different ages comply with and violate the new cooperative principle in doctor-patient oral interaction in outpatient departments.
